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Acknowledgement Form 
Alcohol and Drug Free Workplace Policy 

 
 

I understand that it is my responsibility to become familiar with and abide by this policy, 
insofar as it applies to the duties which I perform for state government. 
 
 
______________________________ 
Employee Signature  
 
______________________________ 
Date 
 
 
Print name 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Cc: Personnel File 


